We herein report two cases of eosinophilic annular erythema in adults, which is rare. In both patients, lesions developed rapidly in few days and were located mainly on the trunk, buttocks, and extremities. Diagnosis was histopathological, with typical features including acute dermal inflammatory infiltrate with abundant eosinophils. One of the patients recurred after treatment on three occasions and finally cured spontaneously. The second patient recurred once and was then successfully treated with topical clobetasol. Clinical and histopathological features of eosinophilic annular erythema in adults have rarely been reported. A review of the literature and discussion of relationship with Wells syndrome are also included.
INTRODUCTION
Eosinophilic annular erythema (EAE) is an uncommon benign acute eosinophilic dermatosis of unknown etiology, originally described in children. 1, 2 EAE is clinically characterized by recurrent annular, erythematous-edematous, pruritic lesions with a centrifugal growth pattern. A limited number of EAE cases in adolescents and adults have been reported to date. 3, 4 We herein add two new adult cases of this rare entity, which shared clinical and histopathologic features that enabled this diagnosis. We also provide insight in the understanding of its possible relationship with Wells syndrome.
CASE REPORT Case 1.
A 74-year-old man presented with an annular lesion, on the lateral aspect of the thorax, which appeared two weeks prior to the consultation. Its growth was centrifugal with erythematous-edematous margins, and a minimally scaly center (Figure 1 
DISCUSSION
EAE is a benign eosinophilic dermatosis with excellent prognosis. The first description by Peterson and Jarratt in 1981 included only pediatric patients. 5 Thus, it was initially named annular erythema of infancy. Children fulfilling the author's diagnostic criteria of EAE, usually healthy, showed slowly expanding arcuate or urticaria-like lesions. Skin manifestations were cyclic and persisted for some days up to weeks or months. Histologically, the authors described a perivascular lymphohistiocytic infiltrate with a prominent eosinophilic component and no alteration at the epidermic level. 5 The first adult case of EAE was described by Kahofer et al. in 2000. 6 They found similarities with the previously described EAE in children. Therefore, they decided to treat the patient with hydroxychloroquine, with optimal response.
In further published cases in following years, a possible association of EAE with autoimmune thyroid disease, chronic borreliosis, and renal cell carcinoma has been suggested. 6, 7 In most adult patients, regarding clinical manifestations, EAE presents as recurrent annular papules that evolve into palpable erythematous arches or rings. The major series of EAE cases, to our knowledge, corresponds to a multicentric study including 10 patients that was published in 2013 by El-Khalawany et al. 8 The Regarding biochemical tests, blood eosinophilia and high serum levels of interleukin 5 can be found in patients with Wells syndrome. 9 As we already stated, no blood eosinophilia was found in our two patients. Some authors defend that peripheral blood eosinophilia and absence of response to antimalarial drugs would be two distinctive aspects of Wells syndrome when compared with EAE. 5 Finally, EAE as well as Wells syndrome can present recurrences and spontaneous resolution after some months or years. 
